I
<
Offcs of taor Management FORM LM-30 Offica of Mianagement
Washingion, BG 20210 LABOR ORGANIZATION OFFICZR AND Rt
‘ ; EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. B6-257, as amerded Fai'ure to comply may result in criminal prosecution, fines, cr civil penalties as provided by 28 U.S.C 439 or 440,

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - ?W? 2, Fiscal Year Covered From:
01’/ 0] / 2005 Through: 1277 /3_1—) /12005

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Me)\[/lfraf\_,__—:j Name [ Tpp IBEW Local 9*_____4,,_____ e

Labor Organization File Number 0] 5- 9]9]

Name - JUS I G )

P.O. Box, Bldg., Room Na., ifany '~ =77 o "—‘__'_"—'] P.0. Box, Building and Room Number, ifanyi 7.
Street | 4415 W HarrlSOn St" au]_te 330 . Street 4_4_15; ‘.: Harrlsc -S_ _3_’_5.‘-1'...;:@_-3_30__.“._}
e | I R T T
sate ~ IL T Tzpcoders 60162 | 2 M| see [ ;T ] zPCoder4 gnign |

ition in | ization.
5. Position in labor organization ; Asst. BUSLnESS Manager

 Asst. Business I ]

Enter appropriate data below if, during the past fiscal year, you or your spouse of minor child directty or indirectly had any of the following interests
{excapt as specified in the exclusions set forth in the instructians):

A. Held an interest in, engaged in transactions (including toans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narme, if any). 7.2. Nature of Interest, Transaction, or Income.
O e e L Mlddle States Electrlcal Contractors |
Name - | |
Mlddle States Electrical Contr. Assn. | Assn. Christnas party, including spouses !
Trade Name, fany” =TT T e e | and Christmas gift for spouse at '
e e i e Christmas party. Estimated value of
L e e — $350.00
P.O, Box, Bidg., RoomNo,, ifany = | S B A
7.b. Amount.
Street | 245 Fenci Lane o o I _____]
cy Hillside T T T $350.00
state 1L | ZPCode+a 60162 7
Signature

15. Signature and verlfication. The undersigned dectares, under penalty of Perjury and other applicab'e penalties of the faw, that all of the information
submitted in this report {including the information zontained in any accompanying documents), has been exzmined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruztions.)

sines Wbl V. Plpre o on .3/29/06  (708) 449-9000

Date Telephone Number
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Name of Persen Filing

Wy e /|// YRV 7N

File Numb=r U-

B. Held an interast in or derived income or economic berefit with monetary value from a business {1) a

substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business

of an employer whose employees your [abor orgznization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in vhich your tabor organization is interested.

8. Name and address of Business {including trade 1ame, if any).

Name

Trade Name, ifany: o . . i i i

P.O. Box, Bidg.. Roorr‘&.. fA o .

Street | T T
cty ] ]
State | T T lapceders ]

9. Business deals with:

i a. Labor Organization

.t b Trust

) j c. Employer

A

10. If 9.b. or 9.c. is checked give trust or employei's name.

Name !

Trade Name, if any: '

coy | _ N ]
- lazpcate+s ]

11.a. Nature of such dealing.

1’
L

- ———

11.b. Approximate doltar valLe of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

T |

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

i~ st alout

Name -_ v_ ) _; o N :________J' | =
Trade Name, if any: ‘- ST ‘_ A 7V_‘ﬁ: h-_—l ! I
- o | f
P.O. Box, Bidg., Room if any L 7“'7'_-]
Street JE ’ '
oy -
State 2IP Gode+d4
) 14.b. Amount of payment. - —— - -
13.b. Is the Business an Employer or Zonsultant . ?
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